STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By fay 1, 2008 FILED

Jan 28, 2008 08:00 AN

A04000001463

PE?WCNﬂ"ENT # Secretary of State

MOHICAN ENTERPRISES, LLLP

Principal Place of Business Mailing Address

1000 VICARS LANDING 1000 VICARS LANDING

A-204 A-204

— T MR TR SR
01192008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE rTv—— Aot
20-1608299 Not Applicable

5. Centificate of Status Desireg ] E: zfql';‘::‘m“'

8. Nams and Address of Currant Registered Agent

" INDEPENDENT DRIVE, SUITE 2600 . DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE =

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the Stale of Florica. | am familiar with, and a¢cept
the obligations of registered agent.

'

SIGNATURE -
L. . Signatue, typed or printed name of regitered agent wnd tite ! apphcable. . . OATE

FILE NOWIl! FEE IS $500.00 .
After Miay 1, 2008, Foo will be $300. 0o

A GENERAL PARTNER THAT IS A BUSINESS ENTI:I’Y MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. ) GENERAL PARTNER INFORMATION

DOSUMENT ¢ P04000128623

NAME HEADING UP, INC,

STREET ADDRESS | 4133 ORR RANCH ROAD
CITY-ST-ZP SANTA ROSA, CA 85404

DOCUMENT ¢
NAME

]
STREET ADDRESS 02/ 08-30007-023 500, 00

CTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTy-S1-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

DOCUMENT #
RAME

STREET ADDAESS
GiTY-ST-2P

DOCUMENT # U T T N . - B I :
STREET AIDRESS | ' P R RN R ICIVRRCIN Y
CY-ST-2P Ce il e mT B T

14. | heteby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicatad on this report is true angeacay d that my signature shall have the same leF?al effect as if made under oath; that | am 2 General Parner of the ¥mited partnership
or the receiver or trustee empowgre xkcule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ A%, s~ G!aﬁqdzra E, S:Mf» /22/41& ’70?/_426' 2235

i ) ﬁmmﬂ:md’ Daytime Phone #




